T _
147 SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
cir] 1171 | (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
b ke WELL COMPLETION REPORT Ry
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBEH £ ; ¢ =2
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE <P AU~
PERMIT NO.
[s)x/T%oRg;lisv ngLY DAT.E WELL :OMPI;VETED Depth of Well D ,k FROM “PERMIT TO DRILL WELL"
L : 21 o 2 244 2 G- 02
8 13 15 20 {TON FOOT) /ﬁﬁé 28293031323834353637
OWNER : _m} . L 7). : e ]
STREET OR RFD ¢ , £ a2 3 :i " { ‘ Yo (1 J s ;r TOWN Lo n b2 s~ A z i C R <
SUBDIVISION__ 7 ss200 frtiney & zorel SECTION Lot _X (o ;
WELL LOG GROUTING RECORD yes | o I I
Not required for driven wells WELL HAS BEEN GROUTED . ——
(Circle Appropriate Box) PUMPING TEST
A D O NS ENATEATED, AeiR I TYPE OF GROUTING MATERIAL (Circle one) - PUMPED—(—nmm—hour)
DESCRIPTION (Use reer | eneck | cement {C[M] /  BENTONITE CLaY
S e e oM 0 eeaing | no. oF eadS_® /4 No. oF pounps Y #/4 | pumping RaTE i 2
i — /7 NO.OF AT/ (gal. per min.)
GALLONS OF WATER 5 & ETMOB SO p &
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE £ L ticd oo y
- P )l oz asls fom ——or—— " Yoo = " | WATER LEVEL (distance from land surface)
N LA et | B = (enter 0 if from surface) A ‘ 2
casmg CASING RECORD UMPIN — s
pes 27
iner WHEN PUMPING ) T
appropnate CR = 5=
below ;I I;g TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth EI IEI -
CASING top (main) _casmg of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal |E| rotary (describe
5~ ( S 27 27 77 below)
S 01 83— 6 @ LJ—_l jet , E' submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to P
PUMP INSTALLED
C
A : - ;- ' | DRILLER INSTALLED PUMP YES / NO|
8 (CIRCLE) (YES or NO)
8 ; it A ’ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole i PLACE (A,C,J.P.R,S.T,O) 29
e - B CAPACITY
ate
WeEE BRONZE HOLE GALLONS PER MINUTE  ___
below g:ﬂj (to nearest gallon) 31 a5
PLAS
PUMP HORSE POWER T -
37 41
c | 2 | DEPTH (neerest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: - . (nearest ft.) —_—
—_— SHes 2 S 00 43 47
o O8N gl — e CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED El & AR 9 11 15 17 21 | and enter casing height)
== c, ,, /above
CIRCLE APPROPRIATE LETTER M - % 9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A {VEN THIS WELL WAS COMPLETED ca g below (n?gggst)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
E
P [EST WELL CONVERTED TO PRODUCTION SE-— . ; LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
}}?EEEE%E%@E@{%‘?ﬁ%ﬂﬁ%ﬁ%ﬁ%E%@:Eé’é DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
H OFSCREEN ____ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S AGCURATE AND COMPLETE 10 THE BEST OF MY 5 % THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M =D & .2 & | craveLpack e ; O R b | (=
A E IF WELL DRILLED ) | )
grocilh. s 24d R . WAS FLOWING WELL S | - !
DRILLER A = INSERT F IN BOX 68 68 -
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY \
(NOT TO BE FILLED IN BY DRILLER)
HE NG e DI . T (ER.0.S.) wa '
70 72 ' @
SITE SUPERVISOR (sign. of driller or journeyman = LOG_ 74 75 76 S — —
responsible for sitework if different from permittee) e INDICATOR OTHER DATA
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

ATE PE
B 14768 | siices) STATE OF MARYLAND & g “?NUMBE“
s : : APPLICATION FOR PERMIT TO DRILL WELL //// 4 ﬁ,&?ﬁ
B 5 23GHY i 0 fill in this form completely
: | Date Received (APA) N - B | 3 / LOCATION OF WELL
\ 8 O] [0 0§ OWNER INFORMATION /‘7« JZiA |
8 MM DD YY 13 g ) 8 / 21
- / £ / y } y
L e L. [ /- ] L Tty 2107 Zfhud 0t L/ j
15 Last Name Owner ] First Name 34 23 SUBDIVISION 42
SECTION LOT 5 -
| 41/ ] ﬁl@ |
52 NEAHEST TOWN Z 71
: 4 MILES FROM TOWN (enter 0 if in town) | A M 1]
i ot l} 73 76 77 78
Drlller s Na;ﬁe . B| 4 ]
TR : ~ /
_’7/&«,/}«: P x, //44 = Aj DIRECTION OF WELL FROM A
er;h Na@ 7 TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
7 o 25 2 .
(et - E] ON WHICH SIDE OF ROAD W@T“
Address (CIRCLE APPROPRIATE BOX) @
je_,,/ 7H aifre /-7 - 06 | wg% EAST
___Signature 7 Date 34 25' a7
B| 2| WELL INFORMATION S DISTANCE FROM ROAD 7‘
e 2 &P:sz%)éﬂpzw’)me RATE B o ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED SBAH J TAX MAP: =¥ BLK: _!_L pARCEL 7 7
(GAL. PER DAY) 14 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@)DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION
lﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

=l

PUBLIC WATER SUPPLY WELL

| =] |

=

TEST, OBSERVATION, MONITORING
|G] GEO-THERMAL

COUﬂT; NAME

STATE
SIGNATURE
DATE ISSUED

NOT TO

BE FILLED IN BY DRILLER

HEALTH,DEPARTMENT APPROVAL

/¥4

COUNTY N

INSERT S =

Py
Z/P//JZ

0.

DATE

APPROXIMATE DEPTH OF WELL =20 FEET
24 28

APPROXIMATE DIAMETER OF WELL A #\]ECAF?EST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 \A|H ROTaryJ AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPILACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[ I_—'\T_l, ’}HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER 72«‘)_ 01 0_’*’_& G2LZ Z

PERMIT No. Mﬂ
70 71 72 73 74 75 76 77 78 79

2

WRITE THE BOX NUMBER
FROM THE MAP HERE

'

43 O SIGNATURE “EXP.
NORTH EAST
GRID 494 000  Ghid /Y 000

50 55 57 ! 63
SHOW MAJOR FEATURES OF alzloe o d—
BOX & LOCATE WELL "—— o al=zd
WITH AN X £ QO -
SOURCES OF DRILLING WATER e ”W TR VAL
1. ) a2 y 4 /? 2}5\
o, \la(./ M
8

BRI v .

9 ¥

000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Lev (Date gL

T

™~

N7

R
+ 3
SPECIAL CONDITIONS _ . vuce. DiaDiwdt £ VOO deci 4;\ 3_2@/ X H;JMJ J é’t"m |
DENV-Permit 97 @ COUNTY \ -IZ'H’C Ll [ ;EU

3. N txe!



Review

"FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

No. HO = ‘IS~ alp @
property (road) Chlor (1D
G rvre s Lot Block Plat Sec o il
Yoyl Owner (). R - 3 pidor.
[ {
Depth of well Jeo'

Distance of measuring point (M,P.) above ground

Scatic water level (S.W.L.) below M.P. N

s #igh rate pumping -- reservoir drawdown

Time pump started 7.0qa
Total time ) amen, . to reach pumping water level

Pumping rate

Cdv)

———

Recovery pump test data - observations to be recorded every 15 minutes

3 : féb below M.P.

Ty
PIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLCH |
mipute in- below M.P. time to f£ill § (1f used) (gallons per

{ Cegrals gallon bucket minute)

| 2:08 S~ 2 Y e, 7 ‘T gpn.
3 %a 217 v d et 3
o Y& 37 4 /S A

£:00 S o Jx

el 37 v /S Il

93 37 o /S
£ 95 = 7 A

[ 9.06 57 4 i

| 245 w2 4 A )

| §:30 37 ¢ 5

| 9-45 37 ; AT

1 /0 05 3 yd 5

!

| C— .




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of (he desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: CASTERDAY WELL & PUMP Telephone #: 3@("@3\ "5\ % T

Address: MILAIRY, MD 21771
301-831-5170

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer \)(
License # and name of individual responsible for the field installation:
Name (Print): o AL M e T License#t_ (0 ) 7 Z 2?"4’

* A licensed individual must perform the Actual installation. Apprentices must be under.the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals nay be reported to the appropriate licensing agency.

Name of Property Owner; é{)f\r\()%f) H’UNQ“‘ 'Iclephonc i Ll ,D G&l | Z s
Subdivision: Lot # Well Tag #: HO G245~ OB R/

S %%—Mg‘,' -
ible P Pitless Adapter Well Cap and Electric Conduit

Submersible Pump Data

Make: Make: _{YywHwse~—"  Two piece watertight cap:
Model #: Model#: Screened, vented well cap: \/~
Pump Capacity GPM Depth: (36” min)  Cap secured to casing:

Well Yield:

Depth of well encountered at time of pump installation _fi}&__(feet) Conduit secured to well cap:
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 1

Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casin

GPM NSF/W C approved:____ Conduit min 18” B.G.: l_
7.8 3\

Piping (f h%t.!ﬁe House Connechon

Type: PV C sl i ﬁ
PSIDM_{L(IGO psi mm )| Length of slecve(s' minimum from foundation). _ 25 ét ¢
6” min) \ ’@

Depth of supply line: Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

prior to insgallatipr
ey = N e =9(~(Y
ny representative responsjble for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: | /72 /14 Date Insp. Approved:__|* f 2 ik Inspector; JC / £ 12

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade __ /
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly \/
Safety rope not outside of well cap/casing .
Correct well tag attached properly and casing 8" above finished gradev ™% -+ =~ 5 7 el s < 5.0 ‘ -
Water supply line sleeved adequately at house connection L )
Adequate grout observed below pitless adapter o/ well baa arrmehne A

B ERAC A<



http:Inspector:_SCLf.Jl
http:26.04.04




3525 H Ellicott Mills Drive, Ellicott City, MD 21043

TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Dc.partmem website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

& The well site has been staked by ,5//)/’ N M/é /(/\4&,1/)1.[))?/&!/1,(/

(professional land surveyor or company employing proiesmoml land survéyors)
on /9. [H#-25 (date) and does not require a site inspection.

O The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to venfy the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03

.3/ /w D. R %/MZZW


http:v,-ww.hche;llth.org

G Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard Cou‘nty www.hchealth.org
Heal‘th Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date - SEPTEMBER 25, 2015

March 25, 2015

Homeowner
6238 Heather Glen Way
Clarksville, MD 21029

RE: Preserve @ Clarksville, Lot 6
6238 Heather Glen Way
Building Permit: B13002645
Well Permit: HO-95-0228

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 3/19/2015. Final approval of the well line connection to the dwelling was granted on
11/14/2014. The well construction was completed on 2/21/2006. Water samples were collected on
12/19/2014.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking.

Gross Alpha and Beta samples were also collected on 12/19/2014. Results showed a Gross Alpha
level of 35.0 = 3.9 pCi/L and Gross Beta level of 27.6 + 2.1 pCi/L. This exceeds the maximum
contaminant level (MCL) of 15 pCi/L and/or 50 pCi/L, respectively.

After installation of a radionuclide removal device(Reverse Osmosis, Softener), post-treatment
water samples were collected on 2/26/2015 and indicated a Gross Alpha level of .9 £ 0.5 pCi/L, a
Gross Beta level of 1.8 + 1.1 pCi/L, and a Radium 226/228 level of 1.1 = 0.6 pCi/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the radionuclide removal system effectively maintains a Gross Alpha level of less
than 15 pCi/L, a Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of less than
5 pCi/L. '

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.



www.facebook.com/hocohealth
http:www.hchealth.org

2 It is recommended that a Maryland certified water laboratory certified for
radionuclide analysis perform a yearly radionuclide analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations"
have been met for the water supply system installed under well permit HO-95-0228. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water quality laboratory to schedule a water sample. A list of laboratories
certified by the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf

Approving Authority,

VAN A

evin M Wolf, EHS Supervisor.
Environmental Health Specialist
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File


http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04

NTS - BALTIMORE

l > -'-\ Formerly Trace Laboratories, Inc.
M I s 5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Maryland State Certified Laboratory #318 www.nts.com

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 99434

Compass Homes Report Date: March 25, 2015
Attn: Elizabeth Jackson

P.O. Box 299

Severna Park, Maryland 21146

Property Sampled: 6238 Heather Glen Way, 21029 Building Permit #: B13002645
Sample Location: Pressure Tank Tap "~ Sampler ID #: 5745KC
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Preserve at Clarksville Lot #:

Date/Time Collected in Field: March 23, 2015 2:37 pm
Date/Time Received in Lab: March 23, 2015 4:26 pm

Well Tag #: HO-95-0228
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: = N/A —Raw Sample

VOLATILE COMPOUNDS MRL RESULT
EPA 524.2 (GC/MS) (ppb or pg/L) (ppb or pg/L)

tert-Amyl Alcohol (TAA) 10.0 ' ND
tert-Amyl Methyl Ether (TAME) 0.50 ND
Benzene 0.50 ND
Bromobenzene 0.50 ND
Bromochloromethane 0.50 ND
Bromodichloromethane 0.50 ND
Bromoform 0.50 ND
Bromomethane 0.50 ND
tert-Butanol (TBA) 10.0 ND
n-Butylbenzene 0.50 ND
sec-Butylbenzene 0.50 ND
tert-Butylbenzene 0.50 ND
Carbon Tetrachloride 0.50 ND
Chlorobenzene 0.50 ND
l Chloroethane 0.50 ND
Chloroform 0.50 ND

Chloromethane 0.50 ND |

Analyzed by Lab #153 S/0 99434 Page 1 of 3
e




TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

9
TRAC

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 97078
Compass Homes

Attn: Elizabeth Jackson
P.O. Box 299

Severna Park, Maryland 21146

Report Date: January 7, 2015

Raw Sample
Property Sampled:

Sample Location:
Residual Chlorine:

6238 Heather Glen Way, 21029
Pressure Tank Tap
<0.1 mg/L

B13002645
7483AM
Yes

Building Permit #:
Sampler ID #:
Samples Iced:
County: Howard Subdivision: Preserve at Clarksville Lot #:
Date/Time Collected in Field:

Date/Time Received in Lab:

December 19, 2014 11:25 am
December 19, 2014 12:31 pm

Well Tag #:
Well Condition:

HO-95-0228
2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  N/A —Raw Sample

PARAMETER

METHOD

MCL/*SMCL

RESULT

COMMENT

P

Total Coliform

.
|

E. coli

SM 9223B

Absent

Absent

SM 9223B

Absent

Nitrate
Turbidity

SM 4500-NO3D

—
10 mg/L as N

Absent -
4.1 mg/L as N

EPA 180.1

10 NTU

SM 4500-H'B

*6.5-8.5 Units

1.9 NTU
6.6 Units

Pass

Pass

pH (Field)
Sand

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Todhewmo ¢ Aaad

Katherine C. Higgs v U
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Report 1 of 2 Page 1 of 2




NTS - BALTIMORE

/> "'AA Formerly Trace Laboratories, Inc.
’ 5 North Park Drive

Hunt Valley, MD 21030 USA

) Telephone: 410/584-9099 / Fax: 410/584-9117
Maryland State Certified Laboratory #318 www.nts.com

CERTIFICATE OF ANALYSIS

VOLATILE COMPOUNDS MRL RESULT

EPA 524.2 (GC/MS) (ppb or png/L) (ppb or pg/L)
1,2,3-Trichlorobenzene 0.50 ND
1,2,4-Trichlorobenzene 0.50 ND
1,1,1-Trichloroethane 0.50 ND
1,1,2-Trichloroethane 0.50 ND
Trichloroethene 0.50 ND
Trichlorofluoromethane 0.50 ND
1,2,3-Trichloropropane 0.50 ND
1,2,4-Trimethylbenzene 0.50 ND
1,3,5-Trimethylbenzene 0.50 ND
Vinyl Chioride | 0.50 ND
o-Xylene | 0.50 ND
m- & p-Xylenes | 0.50 ND

Bolded red results are above the EPA regulatory limit and are considered unsafe for human consumption.
Bolded black results are above the MRL and below the EPA regulatory limit.

MRL: Method Reporting Limit, the smallest amount of a substance that can be quantitated in a sample
ND: Analyte NOT DETECTED at or above the method reporting limit

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of NTS.

MW\OCM

Katherine C. Higgs
Manager — Drinking Water Testing

Analyzed by Lab #153 S/0 99434 Page 3 of 3




NTS - BALTIMORE

‘) *'ﬁ\ Formerly Trace Laboratories, Inc.

’ 5 North Park Drive
-' Hunt Valley, MD 21030 USA
‘W 4

Telephone: 410/584-9099 / Fax: 410/584-9117
Maryland State Certified Laboratory #318 www.nts.com

CERTIFICATE OF ANALYSIS

VOLATILE COMPOUNDS MRL RESULT
EPA 524.2 (GC/MS) (ppb or pg/L) (ppb or pg/L)

2- & 4-Chlorotoluene 0.50 ND
1,2 —Dibromo-3-chloropropane 0.50 ND
Dibromochloromethane 0.50 ND
1,2-Dibromoethane (EDB) 0.50 ND
Dibromomethane 0.50 ND
1,2-Dichlorobenzene 0.50 ND
1,3-Dichlorobenzene 0.50 ND
1,4-Dichlorobenzene 0.50 ND
Dichlorodifluoromethane 0.50 ND
1,1-Dichloroethane 0.50 ND
1,2-Dichloroethane 0.50 ND
1,1-Dichloroethene 0.50 ND
cis-1,2-Dichloroethene 0.50 ND
trans-1,2-Dichloroethene 0.50 ND
1,2-Dichloropropane 0.50 ND
1,3-Dichioropropane 0.50 ND
2,2-Dichloropropane 0.50 ND
1,1-Dichloropropene 0.50 ND
cis-1,3-Dichloropropene 0.50 ND
trans-1,3-Dichloropropene 0.50 ND
Diisopropyl Ether (DIPE) 0.50 ND
Ethyl-t-Butyl Ether (ETBE) 0.50 ND
Ethylbenzene 0.50 ND
Hexachlorobutadiene 0.50 ND
[sopropylbenzene 0.50 ND
p-Isopropyl Toluene 0.50 ND
Methyl-t-Butyl Ether (MTBE) 0.50 ND
Methylene Chloride 0.50 ND
Naphthalene 0.50
n-Propylbenzene ~ 0.50
Styrene 0.50
1,1,1,2-Tetrachloroethane 0.50
1,1,2,2-Tetrachloroethane 0.50
Tetrachloroethene 0.50
Toluene 0.50

EEEEEEEN

MJJH I N O S

o

Analyzed by Lab #153 S/0 99434 Page 2 of 3




NTS - BALTIMORE

’ » -'A Formerly Trace Laboratories, Inc.
S North Park Drive

i P d I s Hunt Valley, MD 21030 USA
4 Telephone: 410/584-9099 / Fax: 410/584-9117
Maryland State Certified Laboratory #318 www.nts.com

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 99078

Compass Homes Report Date: March 11, 2015
Attn: Elizabeth Jackson

P.O. Box 299

Severna Park, Maryland 21146

Property Sampled: 6238 Heather Glen Way, 21029 Building Permit #: B13002645
Sample Location: R/O Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Preserve at Clarksville Lot #:

Date/Time Collected in Field: February 26, 2015 10:08 am
Date/Time Received in Lab: February 26, 2015 2:36 pm

Well Tag #: HO-95-0228
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Sediment Filter, Softener, Reverse Osmosis (R/O)

PARAMETER METHOD MCL* (pCi/L) | RESULT (pCi/L) | COMMENT
Gross Alpha (Short-Term) EPA 900.0 15 <1.0+0.6 Pass
Gross Beta (Short-Term) EPA 900.0 50 28+1.3 Pass
Gross Alpha (Long-Term) EPA 900.0 15 <09+0.5 Pass
Gross Beta (Long-Term) EPA 900.0 50 <I.8£ 1.1 Pass

Radium 226 EPA 903.1 5 pCi/L 0.2 +0,1

Radium 228 EPA Ra-05 Combined <0.9+0.5

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of NTS.

WCM

Katherine C. Higgs
Manager - Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analyzed by Lab #278 Page 1 of 1




TRACE LABORATORIES, INC

pa)
4 5 North Park Drive
MA C Hunt Valley, MD 21030 USA
Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 97557

Compass Homes Report Date: January 22, 2015
Attn: Elizabeth Jackson

P.O. Box 299 _ Retest #1
Severna Park, Maryland 21146

Property Sampled: 6238 Heather Glen Way, 21029 Building Permit #: B13002645
Sample Location: R/O Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Preserve at Clarksville Lot #:

Date/Time Collected in Field: January 12,2015 11:59 am
Date/Time Received in Lab: January 12,2015 12:51 pm

Well Tag #: HO-95-0228
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Sediment Filter, Reverse Osmosis (R/O)

PARAMETER METHOD MCL (pCi/L) RESULT (pCi/L) |

COMMENT
Gross Alpha, Short-Term EPA 900.0 15 <23+1.3 Pass

Gross Beta, Short-Term EPA 900.0 50 105 £ 4.1

Gross Alpha, Long-Term EPA 900.0 15 <1.9+14

Gross Beta, Long-Term EPA 900.0 50 113+ 4.4

Radium 226 EPA 903.1 5 pCilL 0.1+0.1

Radium 228 EPA Ra-05 Combined <0.7%0.4

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Kodhoumo ¢ Haad

Katherine C. Higgs i

Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analyzed by Lab # 278 Page 1 of 1




TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 97078

Compass Homes Report Date: January 7, 2015
Attn: Elizabeth Jackson
P.O. Box 299

Severna Park, Maryland 21146

Raw Sample

B13002645
7483AM
Yes

Property Sampled:
Sample Location:
Residual Chlorine:

6238 Heather Glen Way, 21029
Pressure Tank Tap
<0.1 mg/L

Building Permit #:
Sampler ID #:
Samples Iced:
County: Howard Subdivision: Preserve at Clarksville Lot #:
Date/Time Collected in Field:

Date/Time Received in Lab:

December 19,2014 11:25 am
December 19, 2014 12:31 pm

HO-95-0228
2-Piece Cap, Satisfactory

Well Tag #:
Well Condition:

Water Treatment/Conditioning:  N/A — Raw Sample

RESULT
Absent
Absent

COMMENT

Pass

METHOD

SM 9223B

SM 9223B
SM 4500-NO3D

MCL/*SMCL
Absent
Absent

PARAMETER
Total Coliform

E E. coli

Pass

Pass

Nitrate

10 mg/L as N

4.1 mg/L as N

Turbidity

EPA 180.1

10 NTU

1.9 NTU

Pass

pH (Field)

SM 4500-H" B

*¥6.5-8.5 Units

6.6 Units

*okok

Sand

Absent

Absent

Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,

please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Katherine C. Higgs
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA

***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Report 1 of 2 Page | of 2




<) TRACE LABORATORIES, INC
MAC 5 North Park Drive
Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: ’ S/0 Number: 97078

Compass Homes Report Date: January 7, 2015
Attn: Elizabeth Jackson

P.O. Box 299 Raw Sample
Severna Park, Maryland 21146

Property Sampled: 6238 Heather Glen Way, 21029 Building Permit #: B13002645
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Preserve at Clarksville Lot #:

Date/Time Collected in Field: December 19, 2014 11:25 am
Date/Time Received in Lab: December 19,2014 12:31 pm

Well Tag #: HO-95-0228
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  N/A — Raw Sample

PARAMETER METHOD MCL (pCi/L) RESULT (pCv/L) | COMMENT

Gross Alpha (Short-Term) EPA 900.0 15 35.0+3.9 FAIL
- e — e —

=
Gross Beta (Short-Term) EPA 900.0 50 27.6 +£2.1 Pass

I

Gross Alpha (Long-Term) EPA 900.0 15 19.5+2.9 FAIL

Gross Beta (Long-Term) EPA 900.0 50 24.8+£2.0 Pass
. - 1< : |

1

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Kodheumo ¢ Hpod

Katherine C. Higgs v U
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analyzed by Lab # 278 Report 1 of 2 Page 2 of 2
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TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester:

Compass Homes
Attn: Elizabeth Jackson
P.O. Box 299

Severna Park, Maryland 21146

Property Sampled:
Sample Location:
Residual Chlorine:

County:

Date/Time Collected in Field:
Date/Time Received in Lab:

Well Tag #:
- Well Condition:

Water Treatment/Conditioning:

Howard

6238 Heather Glen Way, 21029

Pressure Tank Tap

<0.1 mg/L

Subdivision:

January 26, 2015 9:59 am
January 26, 2015 10:54 am

HO-95-0228
2-Piece Cap, Satisfactory

N/A — Raw Sample

S/O Number:

Report Date:

Building Permit #:
Sampler ID #:
Samples Iced:

Preserve at Clarksville

97990

February 2, 2015

B13002645
T483AM
Yes

Lot #:

| PARAMETER

METHOD

MCL (pCi/L)

RESULT (pCi/L)

COMMENT

Radium 226

EPA 903.1

Radium 228

SN

EPA Ra-05

5 pCi/L
Combined

9.3+0.8

9.3+1.1

FAIL

O e A

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

WWOC.M

Katherine C. Higgs

Vv U

Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA

Analyzed by Lab # 278

Page 1 of 1
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648 A S A
TDD 410-313-2323 | Toll Free 1-866-313-6300 Of)@ e
www.hchealth.org

Facebook; www.facebook.com/hocohealth
Twitter: HowardCoHeaithDep

Howard County
Health Department |

Maura J. Rossman, M.D., Health Officer

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN
ON-SITE TREATMENT SYSTEM

This agreement is entered into by an/ﬁ)etwe/n the Howard Coury alth Department nth e Health
Department™) and ‘the Owner™).

WHEREAS, the Owner ow s ct of d at street address 2 2 3. g /74/'&/ 714-%"
, & 27 f/// / €. and the deed and subdivision plat of the property is recorded

among the Land/](ecords of Howard County, Maryland, Tax Map # 4, Block # dg/ Parcel #
7 72, Deed Reference # Zfé 5// ~~and Tax Account - (“the Property™).

~ ol e N A
) @ WHEREAS, the Property lacks an available public drinking water source and is required to have and
/ individual well as the source of drinking water for the residence of the property.
L g BISRES 0728

@]
; \" WHEREAS, the Owner has installed a residential drinking well under well permit/?g = ?Jg ~ that has
been tested by the Health Department (or a private laboratory certified to perform testing) for radionuclide
B(" particles. The results of the tests have shown that the gross alpha particle content and/or the gross beta
r\\z N particle content and/or the combined radium 226/228 levels exceeds the standards of 15 picocuries per liter
; (pCi /L), 4 millirems per year (mrem/yr) and/or S5pCi/L respectively. '

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and
regulations under which a Certificate of Potability may be issued and has delegated the authority to issue
such Certificate to the Health Department.

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a permanent
deviation to the Certificate of Potability for individual wells where treatment has been installed to meet
the maximum contaminate levels (MCL’s) for radionuclides.

WHEREAS, MDE has determined that radium can be effectively removed from the drinking water by the
use of treatment devices (e.g., ion exchange or reverse osmosis).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability
contingent upon installation and maintenance of a water treatment device to reduce radionuclides.

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe source of
water for the Property.

NOW THEREFORE, the parties have agreed to the following terms and conditions:

1. The Owner will record this Agreement among the Land Records of Howard County, Maryland
and provide confirmation to the Health Dept.

2. The Owner agrees to install and maintain a water treatment device, which effectively reduces the
gross alpha, gross beta and radium levels to below their respective MCL. The Health Department



www.facebook.com/hocohealth
http:www.hchealth.org

9.

The

ek | 6086 mo| ||

shall verify that the treatment device is operating effectively and the Owner agrees to allow
access to the Health Department to coliect a follow-up sample(s).

The Health Department shall issue a Certificate of Potability for the well once follow-up
sampling shows acceptable gross alpha, gross beta (short and long term) and radium 226 / 228

levels.

The Owner agrees that there shall be no liability on part of the Health Department for any
immediate or long term impacts to health or property, under any circumstance or including, but
not limited to, treatment device failure, improper maintenance or installation, or defect. The
Health Department does not warranty or guarantee that the device will adequately or properly
function and the Owner agrees to implement and pay for any necessary changes or corrections.

The Owner acknowledges and agrees that neither the Health Department nor any of its agents or
employees, either officially or individually, underwrites the operation of any system or treatment

device,

This Agreement shall not be construed to limit any authority of the Health Department to protect
the public health, safety or enjoyment of property or to issue any other orders to take any other
action, which is now or may hereafter be within its authority.

This agreement contains the entire agreement and understanding between the Health Department
and the Owner. There are no additional terms other than as contained in this Agreement. This
Agreement may not be modified except in writing signed by each of the parties or their
authorized representatives.

The Agreement shall run with the land and binds the Owner, his heirs, successors, and assigns.
The owner agrees to provide a copy of this agreement to any purchaser or lessee of the property.

The laws of the State of Maryland govern the provisions af all transactions.

\

/}j%ejhavem&and *ea}ed*%b,és Agreement on the dﬁte;y/
/< émf f’;/:) o / ; /70//f
0 ——

wner /é b// ?W / ))cfitness ) 7 Date
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Howard County Health Department Date
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- i 7178 Columbia Gateway Drive, Columbia MD 21046
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

February 8, 2006

MEMORANDUM
TO: Joseph L. Mayne Well Drilling
5512 Ridge Road -

Mt. Airy, Maryland 21771 -
Faxed to 301-829-5384/ \

Y,

ection Supervisor

FROM.: Stuart Oster, R.S.
Groundwater Manage
Well and Septic Program

RE: File Number: P-05-013
' Title: Turnbery Grove

The Health Department requires that all the wells in this subdivision be tested for
radium and V.0.C.’s (Volatile Organic Contaminants). The optimum time to sample
would be when the yield test is being completed. When contacting this office about the
yield test, please mention that these water test need to be collected. Also, attached is a
letter dated November 21, 2005 from Bert Nixon further explaining the radium testing.
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http:www.hcheaIth.org

Collins, Sarah

== e = i i
From: Collins, Sarah
Sent: Wednesday, November 05, 2014 8:54 AM
To: 'getinfo@compasscustomhomes.com’
Subject: 6238 Heather Glen Way

Please be aware that radium and VOC testing is required before an ICOP can be issued for the well at 6238 Heather Glen
Way (well tag #H0-95-0228). Feel free to call our office at 410-313-1771 if you have any questions.

Thank you,
Sarah

Sarah Collins

Environmental Health Specialist Trainee
Howard County Health Department
Bureau of Environmental Health
SCollins@howardcountymd.gov
410-313-6287

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and may
contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not the intended
recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you
have received this email in error, please notify the sender immediately and destroy the original transmission.


mailto:SCollins@howardcountymd.gov

i Bureau of Environmental Health
JEEE 8930 Stanford Blvd, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard C()unty www.hchealth.org

Health Department Facebookf www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

TO: Joseph L. Mayne
5512 Ridge Road
Mt. Airy, MD 21771
301-829-2164

FROM: Sarah Collins SEC
Environmental Health Specialist
Well and Septic Program

RE: Replacement well tag

DATE: October 31, 2014

Joseph L. Mayne has requested a replacement well tag #H0-95-0228 for the well locatéed at 6238
Heather Glen Way, Clarksville, MD 21029. Joseph L. Mayne has agreed to affix the new tag to the
well. Please contact the Howard County Health Department at 410-313-1771 to schedule a Well Line
Re-inspection.

- BDERA

e L. Franklin Easterday, Inc.
9265 Brown Church Road
Mt. Airy, MD 21771
301-831-5170

Compass Homes
PO Box 299
Severna Park, MD 21146



www.facebook.com/hocohea
http:www.hchealth.org

